STATEOFWISCONSIN
DEPARTMENT OF REGULATION AND LICENSING
BARBERING AND COSMETOLOGY EXAMINING BOARD

EMPLOYMENT VERIFICATION
FORINSTRUCTORORMANAGERAPPLICANTS

APPLICANT NAME APPLICANT WISC. LICENSETYPE AND NUMBER

| certify thatthe applicantnamed above wasemployed undermy supervision

from to foratotal of hours.l alsocertify thatnohoursearnedon
a temporary permit or as an apprentice are included and that only hours worked after the date the
applicant’slicense wasgranted areincluded.

ThisEmployment Verificationisintended for (check one):

Instructor Examination [ ]  ManagerExamination [ ]

l, , Manager of Record, under the penalties of perjury,
declare the foregoingstatements are frue to the best of my knowledge and belief, and that| personally
signedthisstatement.

Manager
Certificate
Number
Signature
Date

LICENSEDBARBERING & COSMETOLOGY ESTABLISHMENT

NAME:

ADDRESS:

CITY, STATE, ZIP CODE:

ESTABLISHMENT LICENSE #:

Proper completion of this form is required for processing the application. Any alterations will make this form void.
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